Recipient Committee
Campaign Statement

Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

COVERPAGE
CAIEISgS‘NIA 4 6 O

Page l of __P——

from W/ ’ L

through 1 [ I LL‘J.\

Statement covers period Date of election if a

Sy " <O pof tmansatl.

For Officlal Use Only

See Attache L

PRligablegh
(Month, Day, Yea!)! b ‘

1. Type of Recipient Committee; ay Committees

PaN Officeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure

QO state Candidate Elgction Committee Committee
Recall O Controlled
{Also Complato part 5 QO Sponsored
(Also Completo Part 6
[ General Purpose Commitiee "o Compltopartd
Sponsored [ Primarily Formed Candidate/

O Smail Contributor Committee
O Political Party/Centraj Committee

~ Complete Parts 12,3, and 4.

Officeholder Committee
{Also Compiate Part 7)

2. Type of Statement:

- Preelection Statement (O Quarterly Statement
[ Semi-arinual Statement (0 Special Odd-Year Report
OJ Termination Statement [J Supplemental Preelection
(Also file a Form 410 Temination) Statement - Attach Form 495

E\Amendmenl (Explain bszlow) ; -
Covleted ached (‘m shing it ry{)x)
SchadVle Clsobtatal) Akl e D

3. Committee Informatjon

I 905

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

e Soc CG{'L{ COwC,L,L DO,L/

STREET ADDRESS (NO P.O. BOX)
- —~ |

CI\TY \ STATE ZIP CODE AREA CODE/PHONE
.0 \(Q f-ol st— G O X020 e
MAILING ADDRESS (IF DIFFERENT) No. AND STREET OR po, @ox :

CITY STATE 2)

P CODE AREA CODE/PHONE

OPlTIONAL. FAX 1 E-MAIL ADDRESS
oy ] ~

Treasurer(s)
NAME OF TREASJRER . ) _
[ zosell Mille

MA!LINRADDRESS

Y

L - _STATE  ZiP CODE AREA CODE/PHONE_

i - - -
\\C\kﬁ )p ‘\— Ca: q (Jz) { —— ]
mm@ﬁ%miéﬁ_

MAILING ADDRESS

city STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRE =S

4. Verification ) \

I have used aj réasonable diligence in preparing and reviewing this statement ang to the bes( of my

knowledge the information contained hereinand intheattached schedules is true and complete., | certify
t. *

under Penalty of Perjury under the laws of the State of California that the foregoing is true and correc .
C » ,\ TR AN
Executed onﬂ \ C By yd (\,{fw ¢‘u&o,( ( lu ﬂ/\r ”J A
Dale <, L

Executed on __H_ , L
Dat

Executed on T —
Date

Executed on\
Date

By
Signature ontroil

'Sipnature of Treaswrer or Assislant Tro asurer
EEM%%F

g Officeholder, Candidate, S1a ure Proport or Respor:bie Officer of Sponsor

By

Signatureof Controlls W Officehol for, Carvlidite, Sty tes \airsura Popmant

By

Swnatuseof Controlhny) Officeholciar Candudale, State: Lmsure Propaent FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SCHEDULED

460

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

oliliy

CALIFORNIA

FORM

from

I
SEE INSTRUCTIONS ON REVERSE through M Page of e
NAME OF FILER . 1.D. NUMBER
.
MiVer S Cdi Goonar L 2o \‘»l‘ 127120
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) s
OR COMMITTEE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
ﬁ] JI\UL 'G‘_f' Gi\e GU\U. ( ] Monetary
Contribution
~ W .
10 ( LA 6 Nonmonetary ‘ \
@ [,_l Contribution | 5%(9 25 5% (-9 25
[J !ndependent
D Support D Oppose Expenditure
[0 Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
0 Support [ Oppose Expenditure
[OQ Monetary
Contribution
Nonmonetary
Contribution
[ Independent
D Support D Oppose Expenditure
SUBTOTAL § 5% (o- 25
Schedule D Summary as
1. Hemized contributions and independent expenditures made this period. (Inciude all Schedule D subtotals.) ... $ 5?(( 0
2. Unitemized contributions and independent expenditures made this period of under $100 ... $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ pr\%/ o 25

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Eampaign Statement

Lover Page

{(Government Code Sectiong B4200~84216.5)

SEE INSTRuCT IONS ON REVERSE

Type or print in Ink.

COVERPAGE

460

CALIFORNIA
FORM

from 10 l (.

through I% l! l. I

Statemint covers perjod

Date of election if applicable:
(Month, Day, Year)

adaly

1. Type of Recipient Committee: All Committees — Complete Parts 1,2, 3, and 4,

Ofﬂceholder. Candidate Controlled Committee

State Candidate Election Committee
Recal|
(Also Complato Part 5}

O Genera Purpose Committee
Sponsored
Small Contributor Committee

(3 Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored
fAlso Compioto Part 6)

O Primarily Formed Candidate/
Officeholder Commitlee

2. Type of Statement:
\& Preelection Statement
[ Semlanrual Statement

[3 Termination Statement
(Also file a Form 410 Temination)

[ Amendment {Explain bslow)

[ Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Poltticat Party/Central Committee Also Compiata Part 7
3. Committee Information 1.D. NUMBER
- 3‘7 \ q DA Treasurer(s)
MITTEE NAME (OR CANDIDATE'S NAME F NG COMMITTEE) . £ NAME OF TREASURER
Miller o Cacly ‘ Cooney | 2014 17 Mule,~

ST&RET ADDRESS (NO PO, BOX)

Clny

O{’TIONAL. FAX / E-MAI!. ADDRESS

AREA CODE_IPHPNE

AREA CODE/PHONE

MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE

ADLRO

ciry -
st

NAME OF ASSISTANT TREASURER, IF ANY

———

MAILING ADDRESS

City STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ; E-MAIL ADDRE S5

——

4, Verificalion

Executed on I /

Executed on

\mm\
Executed on

R By

Signatureof Cm“rollhuOlllcehok!m. Candhiate, Stale masure Popment
Execuled on
By
m ST

Proporent or Resporola Officer of Sponsar

Stab M

Slgnalumofcomrollmgf"' hoider, Condid

Hirg Olficeholctor Candide, Stato tAmsora Pupaent FPPC Form 460 ({ JanuaryIOS)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Califarnia



Type or print in ink. COVER PAGE - PART 2

Reclple_nt Committee CALIFORNIA 4 6 O
Campaign Statement FORM
Cover Page — Part 2
Page <9~ of %(
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
iz Huller
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION (] sUPPORT
. [ orpPOSE
\ o e Corest Gty Conail

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITYy STATE Z
s 1

IP
. = Identify the controlling officeholder, candidate, or state measure proponent, if any.
: o LaKeorest G 92620

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O Yes O no
COMMITTEE ADDRESS STREETADDRESS (NO F.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppORT
[] opPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ orPOSE
COMMTTES ome FRATEMBER NAME OF OFFICEHOLDER OR C E OFFICE SOUGHT OR HELD
HOLDER OR CANDIDAT L [ SuPPORT
] orpPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Y NO
U ves U O orpoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Callfornla



Campaign Disclosure Statement
Summary Page

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

from

Statement cove[s period

1ol

CALIFORNIA 460

1Y

FORM

. , l
SEE INSTRUCTIONS ON REVERSE through 10D l \% \L‘! Page 2D of j
NAME OF FILER 1.D. NUMBER
M e S Gty counal 2014 12721802,
' Column A ColumnB Calendar Year Summa i
= = . ry for Candidates
Contributions Received (FROMATTACHED SehebuLES) orooe Running in Both the State Primary and
' ) Vo) General Elections
Monetary Contributions .............coeeevvvereovevooeevnnn. Schedule A, Line3 2/{ Q‘{"‘\ o $ C,ZQ_ u
, i n
Loans Received Schedule B, Line 3 A000N) o DA S 60 1 through 6/30 711 to Date

Add Lines 1+ 2

Schedule C, Line 3
TOTAL CONTRIBUTIONS RECEIVED ..ovvvevereneereereninee Add Lines 3 + 4

A

3 %L\;{C\, Q0 ¢ AU 0
‘w'%ﬁw L\q'o? "
$ ) $ L LoT) \‘ 0o

20. Contributions

Received $ $
21. Expenditures
Made 3 $

Expenditures Made

6. Payments Made ...........c.ooeeeemiemeeecmeeeeeeer e Schedule E, Line 4
7. L0aNS MAE .....ccvueeerereneccecee e eeev e e e Schedule H, Line 3
8. SUBTOTALCASHPAYMENTS .....ccovooeeeeeeeeeeerrennn, Add Lines 6 + 7
9. Accrued Expenses (Unpaid Bills) .........cccooeenrererrnnnnn. Schedule F, Line 3
10. Nonmonetary Adjustment ...........cocvueeeeeevveeverieeron, Schedule C, Line 3
11. TOTALEXPENDITURES MADE .....ooveovveeeeerean Add Lines 8+ 9 + 10

s 19R)pA5

~ C.
s 1903039
=

=
s 1920 25

$ LS?Q\F):) '

s AR50 9

s 2R5°98

Current Cash Statement

12. Beginning Cash Balance Previous Summary Page, Line 16

Column A, Line 3 above
Schedule |, Line 4

Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

s 3357
2000 oo
AN

AN
193 y°25
s 152 .00

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

the first report being filed
$ for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents............ccocoeeevereevevverennnnn.

19. Outstanding Debts .........................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

L=

2520w

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{1f Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
(mm/ddlyy)
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

Type or print in ink.

SCHEDULE A
Amounts may be rounded

to whole dollars. Statement covers period CALIFORNIA
from \0 r I 7 [ L/ FORM 460
L
SEE INSTRUCTIONS ON REVERSE through o ] ¥ , ! Page of
NAME OF FILER | D NUMBER
E bz alorth Mulled = WMhle o Coty Couedd 2014 'S 1902,
| LS AR e CoMNTOR coumon | GEMAMBMLETE | AN | cmumeroone [ rensero
RECEIVED CODE * (.FsELF-Egglé%;ﬁ?é:;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
sl Mot Bty Blop |2, Obid 25— | 25
10 lta V S Lot e et He—
Vot “ouart ,Q\-ID\QLQ:SC") B;T:Z:
IND
\D] \L\ Roncld + Blanche Selmk ﬁggx
i\l - - OPTY . L O — —_
Miss ‘on_,\f.{,\o | Ca_ A 209) [Jscc Q'& ' r?'cl’ pe 160
— IND
Koloet Hotheclawo e e
Lale voront Ca A0 2RH | Osce
D
RS | McTudline Eg%‘:" %’g‘\ﬁg PZW
\D\\‘)\\“l L OpTY oo FottanAve | A0~ A4~
Azsa , Co A0 Lisce ?;ﬂ"wl@en(.\‘\l%l
D
\—L‘(,\'QX\CL Ao cclSane CJcom J
olalg | v o | neploged™| voo— | oo
L e Epieat, Qo 90030 | Osce
SUBTOTAL $ | HH G —
Schedule A summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. o IND -- Individual )
(Include all SChedule A SUDLOLAIS.) ...........cc...v..eeieeeeeeeeeeeeeeee e e ee e $ ’L‘f 2 "{ © COM-Recipient Committee

(other than PTY or SCC)

: § : f ; g o OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........covvvvveeven ., $ PTY - Political Pa ry
3. Total monetary contributions received this period. L( L} oo SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......ccocoon....... TOTAL $ r;

FPPC Form 460 (January/05)
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers perlod

from \0'1 ’ lL‘I
through ,D {(cg lLI

CAI,.:I(I;(;:\QANIA 460
Page 5 of ’g

NAME OF FILER

1.D. NUMBER
Elzabeth Ml Mijle— & Cdy Cone | 2014 2) 40 .
AMOUNT
CEN A STR(FF%E»?-Q?ZETség?rg’ifgj?«ssgr CONTRIBUTOR | CONTRIBUTOR | 6,5 mation EMPLOYER |  RECENED THIS O CALENDAR v - S OtATE
RECEIVED CODE * (IFSELF-Eg?IéC‘)J;IEr:JE,SEg)TER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
Kew Kedchom— X igoz .
" 151'#4 | ' . oery \%So venld, e 20 00—
\‘4 13vun_Vivo, G 92099- Oscc an

’D/wl Y

Deer %vej\/_aid Crioro—
Yoo Coneet) ( A2620

ND
%Icom
CJoTH
OPry

Oscc

S (00 Ty yime Col

AL

/DW{:C { r‘e,CE

A5

OIND

com
JoTH
ety
Oscc

CIND

com
OotH
Opry
[scc

OJIND

Qcom
JoTH
gaery
dscc

SUBTOTAL $

75—

*Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.q., business entity)
PTY - Political Party
SCC - Small Contributor Commiittee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule B —-Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from IO/( 13/

through /0//X/IL'/

SCHEDULEB - PART 1

CAI;_:I(}_:)gs;NIA 46 O

Page [O

or_X

NAME OF FILER

Woller Fo CHLcP COOH;:I/ SO L4

1.D. NUMBER

127190 o
o

J (a) (b) (c) (d) (e) (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER BALANGE AMOUNT AMOUNT PAID BALANCE AT INTEREST ORIGINAL CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | or FORGIVEN | cLOSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTERLD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
k, \2 h {1 t LQ{ o2 ASS{_ QOrap o CALENDAR YEAR oo
: x A ProSbaintarp S 2200 . | 2,350
\\C‘—)(’O?- oreat Co t— - [ FORGIVEN RATE PERELECTION**
Buzo Do Gud |, 320 |, 200, ~ | 1oy | ‘
TRIND [coM [JotH [JPTY [ scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s s % 5 $
[] FORGIVEN RATE PERELECTION **
s $ s s s
fOmND [Jcom [CJOTH [JPTY [J scc DATE DUE DATE INCURRED
] PaD CALENDARYEAR
s s % s s
(] FORGIVEN RATE PERELECTION**
$ s s s s
fOmo Ccom Qo [Py [ sce DATE DUE DATE INCURRED
SUBTOTALS § $ $ e O
{Entor (e) on

Schedule B Summary

1. Loans received this period

(Include loans paid by a third party that are also itemized on Schedule Al)

3. Netchange this period. (Subtract Line 2 from Line 1.) c....ooovovoeeeeeeoeeee oo NET $

Enter the net here and on the Summary Page, Column A, Line 2.

« | "Amounts forgiven or paid by another party alse must be reported on Schedule
‘I ** If required.

J

A,000)

(May be a nogative number)

Schedula E, Line 3)

tContributor Codes

IND — Individual
COM - Reclpient Committee

(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SChedule C Type or printin ink.
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

) Statement covers period

SCHEDULEC

from__| O !I [l LII

through lO[ l‘é

CA[;-:lgg}:nMA 46 0

1

Page 2 _ of X

NAME OF FILER

\"\\\\gf‘ o CL’Prl‘CO({hc' &_Ol"f

1.D. NUMBER

D77 1900

FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IF ANINDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
2IP CODE OF CONTRIBUTOR CODE * L RATION AND EMPLOY
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) { - d

DATE
RECEIVED

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE PER ELECTION

TODATE
CALENDAR YEAR
(JAN 1 - DEC 31) (IF REQUIRED)

NAME OF BUSINESS)
KIND —
5 o Zavare | []coMm (o N nee ™

\D\\ghL\ =g [JOTH =
Ve (o9 D01 oy | €12 Glebat

Oiapa

Aco-

Aoes—

JIND

Cjcom
[]JOTH
OPTY
scc

C]IND

Jjcom
[(JOTH
OPTY
scc

CJIND

Cjcom
[]JOTH
Pty
jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL § qm,._l

Schedule C 'Summary

1. Amount received this period — itemized nonmonetary contributions.

(INClude all SChEAUIE C SUBLORAIS.) ....e.oereeeoeeeeeeeeeeeoece oo oeeoeoeeeoeeeeeeeoeoeooo s A0
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............covvveevvviieiil $ =
3. Total nonmonetary contributions received this period. O\ it
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) e, TOTAL $ ao

*Contributor Caodes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commiittee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. —
g:hrendel::tesEmade Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from __| D' i l 1 (_[ FORM
SEE INSTRUCTIONS ON REVERSE through 10 /)‘6 {\k‘! Page <{ of Y
NAME OF FILER T I.5. NUMBER

M e j\—q— qug L QoNce) QO\(/J \?)/NQD_Q—»

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs

Fil.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging. and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

» P’ef“/'\':fwx mow‘éa:{’m
S| Ho=meshoe Cir. LTT P
Laoua s C— 220653 1250
Gocthner Sor (eve) _Cour\u(

: ;o= Lyl 25
CL!A—LD =0 rt-e_,‘_‘ﬂ” (o A 9(1'%@ " 5%07

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ l q 3(0 - 025
"

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDBLOtAIS.) .......cc.viriiiie e et st e $
2. Unitemized payments made this period Of UNAEE $T00 ..ottt e ere et etbe e s teere e s et essessseaesstaseessseseeeenaeeseeneesnsseen $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (B).) ..cuier oot eeeeeeeeseeeeaesee eees $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .........ccccovevvvveeerne TOTAL $ Z q B(_Q g 25—

i FPPC Form 460 (January/05)
. FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



